MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH :63-—01 5440
Registration District No, e E‘?—- ~em=Frimary Ragistration District’ Nf‘?o/? Registrar’s No. __é Z_m STATE FILE NUMSE?!

DO NOT WRITE AMENDED e
ON THIS STUB ENDED
. PLACE OF DEATH ‘2. USUAL RESIDENCE (whm dmaw\ If institution: Residence before

a. COUNTY a. STATE Tl b. COU lg ) admission)
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18. CAUSE OF DEATH (Enter only ane cause pe i 2 0L I N . 2 “&ERU’AL BETWEEN -
PAR : . . : e ’ MSET yD DEATH

T 1. DEATH WAS CAUSED BY:
mmenms CAUSE: (.)
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Conditions, if sny,’ DUE TO (b)
which gave rise ta | - -
sbove cause’ {(a}, ;. .
stating the under-

lying cause last. DUE TO Ic)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO _DEATH but not related to !hu lurmmal PART HIL i~ deceased was  femele was.
diseaze condition given in: PART ( ] . - A ‘there a pregnancy in last 90 days.’

- . A - . .- e ,. IDY“ | O Ne IDUnlmﬂwn

15 WAS AUTOPSY | 202  ACCIDENT _ SUICIDE HOMICIDE - | 20b. oescmaz How TNIORY occunnsn {Enter nature of injury in PART | or PART II of item 18.)
PERFORMED? _ L 0. w] o. - : R "
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20c. TIME OF Houl = Month, Day, Year
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209, INJURY OCCURRED -/ 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
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MEDICAL CERTIFICATION

-

21, | attended the deceased fro , o—off
Death occurred at. “im en 'Ihe date na‘led above, and to the best of my knowledge, from the causes stated.

~ Degres iy - w 2275::535 7 W : E DATE SIqNED
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USE BLACK INK

TYPEWRITER RIBBON
5H6ULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - ~ - . ' Student Embalmer No,

working under my personal supervision,

Student.

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address,

"Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body. is not embalmed, fact should be so stated above.




